commences in it between the ages of 3 and 5. Kidner and Moro remark that it does not normally appear in X-rays until 3i or.4 years of age. It is curious -that Fassett does not remark on its early appearance in his patient aged 2i. Frazer gives the age of ossification as 4 to 5. I have not been able to find any record of earlier appearance of the nucleus. My case seems, at any rate, to dispose of Hoenisch's theory that the cause of the disease is delayed ossification.
The second point which, so far as my investigations go, is quite unique, is the curious disappearance of the scaphoid, followed by its re-appearance in a shape which suggests that it is re-forming around some nucleus not opaque to X-rays. REFERENCES. f [1] PFAHLER, Surg., Gyna?. and Obst., 1913, xvii, 625. [2] F. J. FASSETT, JTourn. Amer. Med. Assoc., 1914 Assoc., , lxii, 1155 O' BRIEN, Boston Med. Surg. Journ., 1919, clxxx, 445. [4] Assoc., 1924 , lxxxiii, 293. [6] MOREAU, Soc. de Chir., 1920 [7] LANE, T. J., Lancet, 1924, (ii), 369. [8J CHRISTIE, A. C., Journ. Amer. Med. Assoc., 1926, lxxxvii, 291. [9] HODGKINSON, H. R., and DUKE, L. S., Med. Journ. Aust., 1924, 553. [10] SPALTEHOLTZ, IHandatlas der Anat. [11] POIRIER and CHARPY, 1911, 581. Fracture of the Neck of the Femur in a Girl of 12 Years.-EDWIN A. LINDSAY, F.R.C.S.-The patient, O.P., was in the fever hospital during February and March, 1928, with diphtheria, and was discharged on March 28. She was " weak on her 1egs" after coming home, and about the middle of May definite limping was first noticed. Any possibility of injury was stoutly denied by mother and girl and tthey stated that the condition was not becoming worse.
The patient was first seen by me on June 28, 1928. She then complained that the limp was not getting any better, and that although there was no pain in the hip there was aching after walking for an hour. On examination there was jin. shortening of the right leg, 34 in. wasting of the thigh, the calves were equal, the hip was prominent and the buttock flatteined and broadened. Abduction, internal and external rot'ation were all limiited by about o'nethird to one-half. Flexion, extension and adduction were not affected. There was no pain on jarring or movement. She limpe'd on'the right le'g and walked as though she had a stiff hip. The skiagram ( fig. 1 ) revealed a fracture of the neck of the femur at the junjction with the shaft, gaping above and incomplete below, th'e neck forming about a right angle with the shaft.
In view of the time which had elapsed, and the apparent firmness-of union, attempt at correction of the deformity was not considered advisable, so the patient was provided with a patten-ended walking calliper and a three-inch patten on the left boot.
A skiagram on November 1 ( fig. 2 ) showed the line of fracture filled in by sound bone.
A reference to the literature shows that fracture of the neck of the femur in childhood is less common than statements in some of the text-books suggest.
Bland-Sutton, in his Presidential Address to the Section of Surgery, in November, 1918, mentioned as a rare specimen one of a fractured neck of femur of a child aged about 15 years, which he had found in the Museum of the Middlesex Hospital. He doubted if there were more than five specimens of this type of fracture in all the museums of the United Kingdom, and the only living case he had seen was in a boy, aged 12 y.ears, who had hurt his hip while playing a rough game.
Following this, Greig, in the Edinburgh Medical Joutrnal, of February, 1919, stated that the accident was not common, and, as it was not fatal, there were few specimens. He quoted three cases which had come under his observation. FIG. 2 Previous to this, -in. the Clinical Joutrnal of September 3, 1913, Telford (Manchester) referred to the latency of symptoms in f-racture of the -nec'k of the femur in adolescents. He quoted two cases of boys, aged 15 and 17, each of whom sought medical advice only after three months.
He diStinguishes between separation of the epiphysis and fracture of the neck, and considers that the fracture is more usually at the base of the neck. If there is complete separation the symptoms are at oince obvious, but if incomplete weeks or months .may elapse before they seek advice. In this second type he thinks impaction frequeintly occurs, while others are of a greenstick variety.
In the New York State Journal of November, 1917, Taylor discusses fracture of the neck of the femur in children, an'd states that it was not until 1890 that a case was reported by Whitman.
He notes three different types of fracture (1) In young adults aged from 18 to 20, usually not differing hiornl that in advanced life, a break through the middle of the neck or near -the head with upward displacement and external rotation and compplete disability. Such cases often fail to unite aiid require some form of operative treatment.
FEB.-ORTH* 2 * (2) In adolescents, from about 12 to 16, the usual form is the slipped or separated epiphysis.
(3) The characteristic injury in children under 13 is a fracture at the base of the neck at its junction with the shaft, without, or with only angular, aisplacement, in adduction. He suggests the name of "hinge fracture" for this type, as the periosteum under the neck acts as a hinge. The line of fracture may be gaped open at the top, either by the original injury, or by walking on the injured limb, and is one of the causes of coxa vara. He cites seven cases of this type of fracture, four in boys and three in girls. One of his illustrations is very like the skiagrams here reproduced, and it is to this group that the present case belongs. (2) Tendonitis.-Characterized by painful movements through a small arc in the middle of the normal range. Curable in the hyperacute patient by operation, in the acute by rest in partial abduction with the assistance of time.
(3) Osteo-arthritis of the Shoulder-joint.-Characterized by painful extremnes of movement. Incurable but capable of alleviation by physiotherapy.
(4) Subacute Arthritis of the Shoutder-joint.-Ch4racterized by muscle spasm at the commencement of movement. To be treated by rest on an abduction splint, and the eradication of septic foci.
THE subject for discussion has an ill-defined title, but I do not think anyone will have difficulty in defining, for himself the limits of the problem which it is intended to probe and explore. The term "painful shoulder" conjures up the vision of a clinical syndrome which is more or less constant, about the pathology of which some of us have but hazy notions, and the treatment of which is often empirical. I suggest that we exclude from our discussion referred pain at the tip of the shoulder. This so-called "shoulder tip" pain has few mysteries. The pain is accurately localized to the tip of the shoulder and felt in the distribution of the descending cutaneous branches of the third and fourth cervical nerves. The pain does not extend down the arm for more than an inch or so, and is accompanied by hyperassthesia. It may occur whenever the phrenic nerve is irritated anywhere in its course; it is thus common in gall-stones, diaphragmatic pleurisy, subphrenic abscess, etc. Often the pain is increased during deep inspiration. The pain appears spontaneously and the shoulder-joint on examination is normal.
We shall deal with the painful shoulder proper. The symptom is pain, usually felt a few inches above the insertion of the deltoid and often continued down the outer side of the arm as far as the hand.. The patient diagnoses the complaint as a neuritis; although it is, of course, a neuralgia and not a neuritis from which he is suffering. There is little or no muscle wasting, no reaction of degeneration, no alteration in sensation or in the reflexes, and the main nerve trunks of the arm are not tender on palpation. Movements at the shoulder-joint increase the pain and the weight of the arm dragging on the shoulder causes a constant ache in the limb.
But in spite of a general similarity in the symptoms in every patient, it is possible, I think, to separate and identify different types. I have tried in vain to find a good classification among the literature, and so I propose for the purposes of this discussion to disentangle certain well defined groups from the medley.
